.
This property of testosterone to promote nitrogen retention suggests a possible use in the treatment of premature infants to promote a more rapid weight gain. Several reports of its use in this connexion have been published in the American literature. Shelton and Varden (1946) treated 15 premature infants with birth weights of less than 1,920 g. (4 lb.) with methyl testosterone (2 5 mg. 12-hourly for three to seven weeks). Their initial weight losses were reported to be minimal and subsequent weight gain and vigour were initiated early. No undesirable side-effects were noted. In further papers (Shelton, Varden and Mark, 1947; Shelton and Mark, 1948) 74 prematures were divided into three groups. Twenty were used as controls, 30 received methyl testosterone, 5 mg. daily in propylene glycol, and 24 were given 4 mg. of testosterone propionate daily by intramuscular injection. Treatment was started at 12 hours and continued for three weeks. The cases were further sub-divided according to birth weight, 1,000-1,500 g. and 1,500-2,000 g. Of those with the lower birth weights the controls took an average of 14-7 days to regain their birth weight, those receiving methyl testosterone averaged nine days, and those receiving testosterone propionate 7 5 days. Of the cases with birth weights of 1,500-2,000 g., the controls took an average of I I 9 days to regain their birth weight, those on methyl testosterone 7 8 days and those on testosterone propionate 9 8 days. The treated cases also reached the weight of 2,500 g. significantly earlier than the controls. Four sets of twins were also investigated. In three sets the larger twin acted as control and the smaller twin received testosterone. In all four sets the treated twin was the first to reach both birth weight and 2,500 g. No difference between the two compounds used was noted apart from the greater accuracy of dosage possible with the intramuscular testosterone propionate, and no side effects were seen. Tittle (1949) reported 18 premature infants with birth weights ranging from 3 lb. to 4 lb. 13 oz. These were given 2 5 mg. testosterone 12-hourly from 24 hours until 5 lb.
was reached. These cases were compared with infants born during the previous year of comparable birth weight. The treated cases showed a 45 % decrease in the number of days taken to regain their birth weight and a 32% advantage in reaching 5 lb.
Hardy and Wilkins (1949), however, found that 26 infants given 2 5 mg. of methyl testosterone 12-hourly starting between the seventh and tenth day and continuing for four weeks showed no significant advantage over 26 control cases with a similar feeding regime. Two of these cases developed moderate enlargement of the penis and several females had transient enlargement of the clitoris. Seitchik and Agerty (1950) Fig. 3 shows similar scatter for both Group 1 and 2 cases from Hospital Y. Table 4 shows the gain over birth weight attained at 1 month of age at Hospital X. Not all the orginal cases returned for follow-up at this age, so that the numbers compared are less than those treated in the hospital.
Results for cases from Hospital Y are given in Table 5 .
The average weight gain in all treated cases is slightly lower than in the controls in all weight groups. Shelton and Mark (1948) radiographed the long bones of all infants during treatment and again at the end of one year, but no radiological differences were observed between control and treated cases. Kenyon We think it unlikely that the normal adequately nourished premature infant responds to the growth stimulus of testosterone, and in our opinion this hormone is of no value in the rearing of healthy premature babies.
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